Introduction
Substance use disorders and other mental disorders are highly prevalent in the general population, but are generally found to be even more common in prison populations (e.g. see Blaauw et al., 2000; Fazel and Danesh, 2002; Steadman et al., 2009 ). As such, there appears to be a link between psychopathology and criminal behaviours. This raises the question about how often psychopathology is present in a sample of prisoners with extensive criminal records and which psychopathology is most often present in such samples. In this manuscript, this question is addressed, by describing the results of a Dutch study about psychopathology and psychosocial problems in a sample of detained female systematic offenders. In addition, some attention is given to the question of how the apparent relationship between severe psychopathology and extensive criminal behaviours may be altered. Before addressing these questions and the results of the study, the epidemiology of psychopathology and on a special court order in The Netherlands that targets systematic offenders are discussed.
Epidemiology
Large-scale epidemiological studies have shown that almost one in every five people (18 per cent) in the Dutch general population have suffered from a mental (DSM Axis I) disorder in the past year, of which 6 per cent had a substance use disorder (de Graaf et al., 2010) . In the USA the year prevalence rate of any mental disorder was found to be 26.2 per cent, with substance use disorders in 3.8 per cent (Kessler et al., 2005) . In England 23.0 per cent were found to have at least one psychiatric disorder in the past week and, on an annual basis, 24.2 per cent were hazardous drinkers and 3.4 per cent showed signs of dependence on drugs (McManus et al., 2009) .
Studies have consistently revealed substantially higher prevalence of mental disorders in prisons. Current prevalence rates of mental disorders including substance use disorders and personality disorders were consistently found to be around 63 per cent in remand prisons in several countries (Blaauw et al., 2000) . Larger variations, but consistently higher current prevalence rates than in community samples were found in studies in prisons for sentenced prisoners. Hereby, the prevalence rates of severe mental disorders appear to have remained stable over the last four decades (Fazel and Seewald, 2012) . A systematic review of 13 studies that had used standardised diagnostic criteria for substance use disorders in prisoners on reception into prison revealed current prevalence rates of 18-30 per cent for alcohol abuse and dependence and 10-48 per cent for illicit drug use and dependence in male prisoners (Fazel et al., 2006) .
Because serious mental disorders tend to be more common among female prisoners than among male prisoners (Fazel and Danesh, 2002; Steadman et al., 2009) , the overall prevalence rates of mental disorders may also be higher among female prisoners. An Australian study found that 84 per cent of the female prisoners met the criteria for a mental disorder including substance harmful use and dependence in the previous year, with 57 per cent having a drug use disorder and 43 per cent having a personality disorder (Tye and Mullen, 2006) . The aforementioned systematic review of 13 studies on substance use disorders in prisoners found current prevalence rates for female prisoners of 10-24 per cent for alcohol abuse and dependence and 30-60 per cent for illicit drug abuse and dependence (Fazel et al., 2006) .
Special court order (ISD)
In the beginning of this century England and Wales started with the Drug Interventions Programme and the Prolific and other Priority Offenders Programme, which were designed to give offenders a choice between the cessation of offending with the acceptance of support in the form of rehabilitative programmes or to carry on offending resulting in prompt arrest and punishment (Wheelhouse, 2008) . In the same period in The Netherlands intensive media attention was given to criminals with more than ten antecedents in their police record. Politicians pleaded that this group of systematic offenders should be targeted because they were supposed to be responsible for more than half of all crimes and nuisance acts in any given year. In reality, these systematic offenders indeed covered 60 per cent of all criminal career antecedents in the national database of known criminal suspects (Boerman et al., 2002) , but had been responsible for about 20 per cent of all crimes in 1999 . A high percentage nonetheless.
In 2002, the treatment of systematic offenders received special attention from the Dutch government in a governmental Security Note and in January 2003 the Minister of Justice launched the idea for placing specific persistent offenders in so-called Institutions for Systematic Offenders (in Dutch: ISD). At this time there was already some experience with a special court order for placing persistently offending drug users in secure settings for a period of two years and providing them with a treatment programme aimed at abstinence of substances. Judges could decide to impose this measure on reoffending drug users when they considered the personal circumstances of the drug users to be of more importance than the crimes committed. In addition, research had shown that the group of systematic offenders was a small group of people with evident psychiatric and psychosocial problems. Analysis of the national database of criminal suspects had shown that about 12 per cent of all suspects had more than ten antecedents in the police records (Versteegh et al., 2003) and that this group of systematic offenders could be characterised as hard drug dependent, alcohol dependent, mentally disordered, financially troubled, homeless and suffering of other psychosocial problems (Jacobs and Essers, 2003) . The court order of ISD was instated in the Dutch criminal justice system in 2004.
The measure of ISD in its current form is a court order in which systematic offenders can be placed in a prison for a maximum of two years as a last resort measure (Openbaar Ministerie (Crown Council), 2013). Systematic offenders must have committed a crime that allows protective custody and must have been sentenced three or more times for offences in the past five years (article 38m Criminal Code). The presence or absence of psychopathology is not an inclusion or exclusion criterion for the measure. The measure was originally designed to incapacitate systematic offenders from reoffending by incarcerating them, but the measure also aims at reducing recidivism by trying to let systematic offenders adopt alternative behavioural patterns and lifestyle patterns (Openbaar Ministerie (Crown Council), 2013; see also Tollenaar and van der Laan, 2012) . Annually, 200-300 systematic offenders are subjected to the measure of ISD and placed in one of the regional ISD prisons. All female ISD prisoners are placed in a prison in Zwolle, which is located in the east of The Netherlands.
It has been estimated on the basis of the number of crimes committed by the group of systematic offenders that a total of 5.7 court cases and 9.2 criminal offences per year per systematic offender have been prevented due to the incapacitation associated with the imprisonment (Tollenaar and van der Laan, 2012) . The intention of reducing recidivism can still be improved greatly as it has been found that 72 per cent of the male systematic offenders reoffend within two years after the ISD measure. This percentage is, however, 12-16 per cent less than the percentage of systematic offenders who had been subjected to standard prison sentences (Tollenaar and van der Laan, 2012) and with a lower frequency than before the measure of ISD. Effects of the ISD measure for female systematic offenders are still unknown.
A study on case files of 97 systematic offenders that had been subjected to the measure of ISD showed that all systematic offenders have substance use disorders, with combinations of alcohol, cocaine or heroin being present in 70 per cent of the cases (Goderie, 2009) . Although information about psychiatric disorders (21 per cent) or the diagnoses (20 per cent) was often missing in the case files, no less than 51 per cent were identified as suffering from a mental disorder.
Method

Procedure
With the approval of the Dutch Ministry of Security and Justice, all the personal files were gathered of all 102 women who had been subjected to the court order of ISD in the period 2004-2014 and placed in the ISD prison in Zwolle. All personal files consisted of the historical criminal records and at least one report of the probation service, that draws up a report for the court containing information about the use of alcohol and drugs, prior treatment, education and work, contacts with intimates and other people, prior crimes and criminal proceedings and indications of mental disorders and interaction problems. Most personal files consisted of several reports of the probation service and some files also contained psychiatric reports. Furthermore, the majority of the personal files also contained the report of a psychological examination as it had become standard procedure since 2008 to conduct such an examination when information was insufficient to draw up a treatment plan. Most of these examinations had been conducted by the primary author of the current manuscript, who had used questionnaires, neuropsychological tests, the Wechsler Adult Intelligence Scale, and interviews on the basis of the Structured Clinical Interview for DSM Disorders (SCID). All examinations addressed mental disorders according to DSM-IV-TR diagnostic criteria in the past year. A total of 21 personal files were omitted from the study because they contained scarce information about mental disorders and psychosocial functioning in the past year. The omitted personal files were predominantly from women who had been subjected to the court order of ISD between 2004 and 2008, and were not different from those in the final sample with respect to the age of the women and the number of prior offences. The final sample consisted of 81 personal files, representing all female systematic offenders that had been subjected to the court order of ISD.
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The women had been sentenced for 25-421 offences in the past, with an average of 102 offences (SD ¼ 73 offences). The majority of the current offences (88 per cent) were property offences. The first offence had been committed at an average age of 23.8 years (SD ¼ 7.8 years), with a starting age between ten and 46 years. Thus, on average the women had been engaged in criminal behaviours for 17.5 years with on average 5.8 sentenced offences each year.
Results
Substance abuse and dependence
All except one woman had a substance use disorder in the past year. The vast majority (86 per cent) had been addicted to more than one substance, with cocaine (41 per cent), heroin (31 per cent) and alcohol (16 per cent) being the most common primary substance and with the combination of cocaine and heroin being the most frequently used common combination of substances (58 per cent). Many women were addicted to smoking cocaine and heroin, with fewer women inhaling or injecting these substances. All women had used their primary substance for more than five years, with 90 per cent for more than ten years and 49 per cent for more than 20 years. On average, they had been addicted for 21.0 years (SD ¼ 7.5 years).
Other mental disorders
A bit more than half of the women (53 per cent) met the diagnostic criteria of one (42 per cent) or more (11 per cent) DSM-IV Axis I disorders beside a substance use disorder, with mood disorders (22 per cent) being the most frequently diagnosed comorbid disorder but with also a high frequency of psychotic disorders (17 per cent). In addition, about three quarters of the women (73 per cent) met the diagnostic criteria of a personality disorder, with the highest occurrences of borderline (29 per cent), antisocial personality disorder (21 per cent) and personality disorder not otherwise specified (30 per cent). Furthermore, 59 per cent of the women with known IQ scores and 32 per cent of all women were found to have borderline intellectual functioning or an intellectual disability.
Any disorder
All women were diagnosed with at least one category of mental disorders, including substance use disorders, psychiatric disorders, personality disorders and impaired intellectual functioning. Hereby, 12 per cent were diagnosed with one of these types of disorders, 43 per cent with two types, 31 per cent with three types and 14 per cent with all four types of mental disorders.
Psychosocial functioning
The majority of the women had one (36 per cent) or more (35 per cent) children, but none of the women were the primary caretaker of their children. About half of the children were raised by family and about half were raised in an institution or a foster home.
The vast majority of the women (88 per cent) had a history of mental health care. In addition, 43 per cent admitted to having a history of prostitution and 61 per cent to having a history of homelessness. None of the women had a job and 86 per cent did not have housing of their own.
Discussion
The majority of the female systematic offenders in the present study were found to have long histories of extensive criminal behaviours and highly problematic substance use disorders, given that many had smoked large amounts of both cocaine and heroin for many years. Almost all women were also diagnosed with a mental disorder, a personality disorder or borderline intellectual functioning or combinations of these mental states. Furthermore, many were found to have problematic psychosocial functioning and the vast majority had a history of mental health care. Hereby, the prevalence rate of 100 per cent of any mental disorder is high in comparison to that in other prison samples (cf. Blaauw et al., 2000) or in samples of detained women (cf. Tye and Mullen, 2006) . In addition, the prevalence rates of substance use disorders (99 per cent), personality disorders (73 per cent) and psychotic disorders (17 per cent) in the present study were found to be higher than those in other studies (cf. Fazel and Danesh, 2002) . Thus, it seems reasonable to conclude that female systematic offenders can be characterised as highly problematic in many respects and that psychopathology appears to be more often present and more severe among systematic offenders than in other prison samples. Conversely, it seems reasonable to conclude that female systematic offenders can be characterised as a group of resilient women.
As with other studies in samples of people with comorbid mental disorders, the present study struggled with the problem of diagnosing mental disorders in the presence of substance use disorders and problematic situations such as homelessness and financial problems. All women had been detained for at least a month and consequently had been in a highly structured environment with stable housing and nourishing and abstinence of alcohol and drugs, which made it easier to identify comorbid disorders because the women were struggling less from withdrawal symptoms or from intoxications. Nonetheless, it is still possible that symptoms of disorders were masked by (withdrawal) symptoms of the substance use disorders or were caused by remaining effects of these disorders. In addition, prevalence rates may be slightly different from the rates that were presented because the present study did not make use of a standardised clinical interview and relied on the diagnoses made by only one mental health professional. However, the examinations were quite extensive and conducted on the basis of the SCID. As such, the flaws of the study are not likely to seriously threaten the conclusion that female systematic offenders can be characterised as highly problematic in many respects.
The high morbidity of substance use disorders, mental disorders, personality disorders and impaired intellectual functioning stresses the importance of thorough diagnostic examinations of female systematic offenders in all these areas of functioning. After all, no less than 31 per cent of the female prisoners were found to have three areas of major concern or to be suffering from quadruple quandary (14 per cent) with almost all women having a history of mental health treatment (88 per cent). It may be clear that without a thorough examination many of these disorders would have remained unnoticed. It is less clear, however, whether this omission would also have led to needless suffering of the women during their detention. After all, many disorders do not necessarily require treatment due to their limited severity or tendency to decrease over time. Moreover, the structure provided during detention may even be beneficial for the course of certain disorders such as psychotic disorders (e.g. see Walker et al., 2014 ).
An important question is whether it is possible to provide effective treatment when people suffer from so many concurrent disorders that have existed over longer periods of time. Another question is whether it is possible to keep highly problematic systematic offenders from reoffending. This latter question is even more significant with the knowledge that the woman in the present sample had been engaged in criminal behaviours for an average of 17.5 years and had generally committed over 100 offences. In other words, how can the link between psychopathology and criminal behaviours be altered when both extensive pathology and extensive criminal behaviours are present? Unfortunately, this question cannot be answered by the present study because the study did not address criminal recidivism after the court order of ISD, nor did it address effects of different kind of treatments. However, in some cases it was fairly easy to choose the desired treatment because the relationship between the psychopathology and criminal behaviours was unequivocal. For example, one woman had lived her live according to societal norms and without psychopathology, until at the age of 29 her ten-year-old son suddenly died. Overwhelmed by grief she started consuming alcohol in order to ease the pain. She lost her job and left her spouse in the year thereafter and started stealing in order to stay alive. During detention she functioned at a cognitive level that indicated the presence of an intellectual disability, despite the fact that she had a high school degree and had functioned at a good level. During detention it was possible to provide her with Eye Movement Desensitization and Reprocessing treatment to deal with the trauma of her loss. With an improvement of her intellectual functioning and less symptoms of Post-Traumatic Stress Syndrome there was no longer a need to soothe her pain with alcohol and she was able to get her life together again without having the need to steal in order to stay alive. The example shows that even in extremely problematic cases or when all resources seem to have been exhausted, it may still be possible to provide effective treatment of psychopathology and to reduce criminal recidivism.
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